2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am !

DOCUMENT #  P01000032850 Secretary of State
1. Entity Name I
TRANS AMERICA COACH, INC. 05-05-2003 91382 030 150.00
Principal Place of Business Mailing Address
1350 JEFFEESON STREET 1350 JEFFERSON STREET
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019
2, Principal Place of Business 3. Mailing Address ( '“”Ill m ||m “I“ |||” I|”I “l“ I|l|| ”“l""’ ‘Im Iml "" 'Ill
dé/lfc
Suite, Apt. #, etc. - Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—1089883 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O gese :esq L‘:?;;"mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

MOHAMED, MOHAMED E
1380 JEFFERSON ST.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

v 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: SIGNATURE
(4 . Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ - ‘
After May 1, 2003 Fee will be $550.00 ¢ Blecion Campaion financing. - . $5.00 way 8o
| rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Delete i W ( [ change [ nddtion
Y =
NAME - MOHAMED, MOHAMED E A NAME 7 CJ/ A 0. e ,ﬂ[ )
streeT aooress | 1350 JEFFERSON STREET STREET ADDFESS S_Z’ W
erv-sr-zr | HOLLYWOOD FL 33049 oITY-5T-7P wwaJ _‘,f_g [ ?O(Ci
MLE O pelste TIMLE . [0 Change [ J-Addition
HAME NAME L fpéé"#"—'—/ / L a.#

STREET ADDRESS STREETANDRESS | /. _? W A P (s

CITY-ST-7P .iw-m—z:? Py ﬁ, L K {7Xi
TITLE O pelete TIMLE {/‘: . S&C [ Change -Eaddition

NAME NAME

STREET ADDRESS ——
CITY-S7-2P ov-sre | LD Je W 500 .54’ M&a_/ -?QQV/?

TITLE O Delete JITLE [Jchange [ Addition
NAME _ NAME

STREET ADDRESS . ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change 7 Addition
NAME ' NAME

STREET ADDRESS ' : STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE . [ Delete LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY. ST-2IP

12. | hereby cerlify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dregsawith all othey likegempowered.
SIGNATURE: ___ G Mg %(l% [ 0~ 28772 G5y~ 925 45K

S'GN‘NHWE% PRlN‘rEO’NrM %s._gcm% % r‘)f:czn ,,/ Date Daytime Phona #

L5LWa10

CR2E034 (10/02)



